
 
 

Gift In Kind Donations 
 

 

Date:  _____________ 
 

Donor Information: 

Name:  _______________________________________________________ 

Organization:_______________________________________________________ 

Address: _______________________________________________________ 

  _______________________________________________________ 

  _______________________________________________________ 

Phone:  _______________________________________________________ 

Email:  _______________________________________________________ 

 

 

Item Description:    

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

  ________________________________________________________ 

The estimated Fair Market Value of my gift in kind:  $_______ 

 

Compass Regional Hospice is a  

501 (c)(3) charitable organization.  

 A formal acknowledgement will be mailed to you. 

 

For questions contact: 

Kenda Leager, Development Officer (kleager@compassregionalhospice.org) 

Marty Wash (mwash@compassregionalhospice.org) 

Compass Regional Hospice, 255 Comet Drive, Centreville, MD 21617 

443-262-4106 


